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The strategy of issuing parents with the main record of their children's development was considered likely to benefit families in the armed forces because it would provide those who have to move home regularly with an up to date record of immunisation procedures and developmental checks. The scheme was therefore introduced in the British army and Royal Air Force garrisons in West Germany for a trial period. From October 1987 health visitors issued child health records to the parents of newborn babies, and the reliability of parents as custodians of these documents was tested by conducting a follow up study.
Subjects, methods, and results
A cohort of infants born in British service hospitals in West Germany during one calendar month was followed up for a year. The parents were issued with child health records published by Castlemead and designed to be held by parents and were interviewed six months later by their health visitor to ascertain whether they liked the scheme and had managed to keep the record safely. The proportion of first developmental examinations and immunisation prescriptions which had been completed on the document by the general practitioner was also determined. After 12 months health visitors once again checked the availability of the records, and parents were sent a questionnaire so that they could express their opinions about the scheme.
One 
Comment
Most studies of foot ulcers have included all diabetic patients with foot ulcers, and the mean duration of diabetes before ulceration developed has been 10-16 years.2 In these studies the association between ulceration and peripheral vascular disease, peripheral neuropathy, and retinopathy has been recognised.' Walsh et al described an "eye-foot" syndrome in new diabetics.4 They identified 47 patients with both a foot lesion and retinopathy among 6451 patients with newly diagnosed diabetes. A further 370 patients had retinopathy without a foot lesion, but no corresponding figure was given for those with foot lesions alone.
We confirmed the association between ulceration and the two factors that are most likely to have contributed to its formation-namely, peripheral vascular disease and peripheral neuropathy. We also found a strong association with retinopathy. Nearly half of the controls had hypertension, which suggests that their diabetes may have been discovered during routine management of their blood pressure. The high prevalence of hypertension among the controls may explain the similar prevalence of proteinuria and raised creatinine concentration in the two groups.
Smoking has been associated with foot lesions in some studies3 but not others.2 It has also sometimes been associated with retinopathy.5 In this study retinopathy was significantly associated with smoking but ulceration, peripheral vascular disease, and neuropathy were not.
This study emphasises the need to look for further complications, particularly retinopathy, in diabetic patients presenting with foot ulcers. Such patients are not always seen in specialised units, and in many of them blood glucose concentrations are not particularly high and the diabetes is thought to be mild. In terms of complications, morbidity, and prognosis4 this is not the case. We suggest that all diabetic patients with foot ulcers should be referred to a specialist diabetic service for full evaluation. 
